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Other Eligible and Included Corporations. Use Form 83-311 if additional space is needed.
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Form 83-310, Line 3. b.




Form 83-311-99-8-2-000 (Rev. 12/99) M I SSISSI p pl

Supplemental Summary of Net Income of Corporations

Page 2

Reporting Corporation Name

FEIN

Other Eligible and Included Corporations. Use Form 83-311 if additional space is needed.

Name o(f:(():lgrggrzﬁion and Column B Credit Against Income Tax Column C
Federal Employer Identification Number (From Form 83-401 of each includable corporation) Net Income_ (LOSS) .
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